Shifting the Patient Education Paradigm
Individuals perform many actions every day that significantly affect their health and well-being. Adopting positive health behaviors may prevent, delay, or ameliorate many chronic illnesses that diminish quality of life and increase health care expenditures. Despite definitive evidence linking behaviors with health outcomes, many patients are unsuccessful in making the necessary positive changes to their lifestyle to achieve better health.
To try to convince patients to adopt healthy behaviors, most health care providers use an educational approach. Nurses in particular have long valued education as a strategy to increase appropriate health behaviors and diminish unhealthy behaviors. Typical teaching sessions by providers involve informing patients about the adverse sequelae of their unhealthy behaviors and promoting the benefits of adopting healthy behaviors. They then provide explicit directions for performing the healthy behaviors, such as explaining the proper foods to eat or indicating appropriate levels of physical activity.
The problem is that this traditional, cognitively based form of patient education has been shown to be largely ineffective for at least some health behaviors. For example, three meta-analyses, conducted across hundreds of primary studies and involving thousands of subjects, have found that purely educational interventions have little or no effect in increasing the physical activity levels of participants (Conn, Hafdahl, Brown, & Brown, 2008; Conn, Hafdahl, & Mehr, 2011; Conn, Valentine, & Cooper, 2002) . The meta-analyses found that the most effective interventions to increase physical activity are those that use behavioral strategies such as self-monitoring, goal-setting, contracting, and rewards.
In the case of physical activity, traditional education methods clearly must be supplanted or at least supplemented by behavioral methods to get patients to exercise more. Behaviors known to be especially resistant to change such as medication taking may require more complicated behavioral approaches as well. Unfortunately, health care providers often use the same strategy of education to improve their patients' medication adherence and then are frustrated by their lack of success.
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Research on health behavior change is increasingly moving toward increase emphasis on identifying behavioral components that may be important determinants of success in health behavior change interventions. We are pleased to publish two articles in this issue that contribute to the progress in this area. In the article by Welch et al. (2015) , the authors review chronic kidney disease self-care management interventions, providing a critical assessment of their behavioral and educational content and identifying areas where critical pieces of information are missing. The article by Chlebowy et al. (2015) describes the effect of a motivational interviewing intervention to increase regimen adherence in African American patients with diabetes. Motivational interviewing is based on the assumption that self-directed motivation is essential for changing behaviors that are difficult to modify. A focus on engaging individuals in changing their behaviors is a welcome advance past the traditional education pattern of simply telling people what to do.
Research that addresses multi-level, multi-causal influences on behavior is essential for developing the most successful interventions. As the Welch et al. article points out, family, friends, and other social networks are potentially strong influences on a person's health behaviors. Currently, most health behavior research focuses on the individual, an emphasis that may reflect societal assumptions that individuals are responsible for their behaviors. Although research that involves participants' social networks presents greater methodological challenges, it is an area that needs to be explored in greater detail.
Any number of sophisticated clinical treatments are available for the prevention and management of chronic illnesses, but successful outcomes oftentimes are dictated by the willingness and capacity of patients to self-manage their health behaviors. It is time for research and practice to move beyond traditional patient education to identify strategies to better engage patients in their own health care.
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